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journal homepage: http: / /www.pediatr -neonatol .comLetter to the EditorDoes the use of nasal continuous positive
airway pressure increase the risk of a
significant pneumothorax in late preterm and
term infants?Nasal continuous positive airway pressure (nCPAP) is widely
used in neonatal units. It is often the preferred method of
providing respiratory support in infants born at >30 weeks
of gestation. With increasing cesarean sections, more near-
term infants are admitted to neonatal units with respira-
tory symptoms. The threshold to intubate and ventilate
varies among healthcare centers and nCPAP has been shown
to be less harmful to newborn lungs compared with me-
chanical ventilation.1 Bukmaster et al. reported that early
use of nCPAP in infants born at >30 weeks of gestation
reduced the need for transfer to the intensive care unit but
had a higher incidence of pneumothorax (14/149 [9.4%]).2 A
recent study from Tokyo reported an increased incidence of
pulmonary air leak in term infants associated with the use
of nCPAP in the delivery room.3
We report a retrospective audit on the immediate
outcome of infants born at 34 weeks of gestation who
were in need of nCPAP in the first 24 h of life. It is a stan-
dard practice in the unit to initiate face mask CPAP at 5 cm
of water in the delivery room for infants with respiratory
distress. The audit period was for 2 years from January 1,
2013, to December 31, 2014. All the infants born at 34
weeks of gestation who required nCPAP were included. In-
fants excluded from this audit were those ventilated from
birth and subsequently extubated onto nCPAP, those star-
ted on high flow oxygen delivery system, and those with
congenital malformations. There were 15,115 births during
this period. There were 1466 (9.6%) infants admitted to the
neonatal unit, of whom 961 (65.5%) were born at 34 weeks
of gestation. Birth weight ranged from 1.3 to 2.9 kg with
median of 2.9 kg. A total of 89 infants (50%) were born by
cesarean section, and the remaining infants were born by
vaginal delivery. Among these, 176 (18%) needed nCPAP inPlease cite this article in press as: Kuttysankaran R, et al., Does the use
significant pneumothorax in late preterm and term infants?, P
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NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).the first 24 h of life. Escalation to ventilation was required
in only 7 (3.9%) infants. Chest X-ray was performed in 86
(49%) of these infants. During the same period, 168 infants
born at 34 weeks of gestation were ventilated without
nCPAP.
A total of 5 (2.8%) infants had pneumothorax in the
nCPAP group, and 7 (4.1%) infants had pneumothorax in the
ventilated group on chest X-ray. Off these, 2 (1.1%) infants
required chest drain for treating pneumothorax in the
nCPAP group, compare to 7 (4.1%) infants in the ventilated
group. It is possible that the disease severity might have
contributed to the difference; however, a significant
pneumothorax event was observed in only 1% of infants in
the nCPAP group.
Two of the infants with pneumothorax in the nCPAP
group were born by caesarean section. The median hospital
stay of the infants treated with nCPAP was 48 h, and the
median duration of nCPAP was 12 h. Pressures used ranged
from 4 to 7 cm of water with a median of 6 cm of water.
Chest X-ray was not performed in 90 (51%) infants on nCPAP
as their clinical condition showed rapid improvement and
hence a chest X-ray was felt not appropriate in these
infants.
It is difficult to analyze whether nCPAP use caused the
pneumothorax or a pneumothorax event led to the use of
nCPAP; however, the important observation is that the rate
of a significant pneumothorax event in infants born at 34
weeks of gestation, who were treated with nCPAP as a
primary mode of respiratory support, was only 1%. A chest
X-ray was performed in 49% of the cohort, which suggests
that if clinical status shows rapid improvement, a routine
chest X-ray is not indicated in all of the infants requiring
nCPAP.of nasal continuous positive airway pressure increase the risk of a
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